MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH . B63=037190

' DEPARTMENT OF PUBLIC HEALTH AND WELPF STATE FILE NUMBER
Registration District No. _1 rimary Registration District No. __. ’]_n istrar’s No. -_Z.j__d____-

DO NOT WRITE AMENDED ik i

ON THIS STUB -

- B . 2. USUAL RESIDENCE (W'h-.ro decessed lived. If institution: Residence before
a COUNTY Phy 1881{1 s STATE M3 o qou T COUNTY Plulaagky sdmission)

b. Ccl,‘l;! {If outside corporate limits, give TOWNSMIP only} Length of stoy in 1b T Ccl)}!‘( Inside Limits
town  Waynesviile -—- own  Waynesgville Yes [} No I

<. FULL NAME OF {If NOT in haspitsl, give location} (nside Limits d. STREET (If ounide, give location} Resida on Farm
HOSPITAL ADDRESS

msmunoanu]_agkj_ County Hosp Y Jff No D ——————— Yes O Ne [}

3 (grlms OF pz,cussn Firat Middls Tast e Dé\;li Month Day Year
-ar print| .
vpe-or Epma Pearl  MgGinnis | veam  Sept 24 1963
5. SEX 6. COLOR OR RACE 7. Mamried [1 MNover Married [] [8. DATE OF BIRTH | 9- AGE (lest.birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed @ Dvereed O fay 141200 Monihs | Do | Houn | Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11" BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven If retired) '

_Hougewife ' Dome o Carl Junction Mo USA

13a. FATHER‘S_ NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

| MAry B/ake FRANK. 1 CG o

Khen)
15. WAS DECEASED IN U.S. ARMED FORCES? = - 17. INFORMANT Address

(Yn,ﬁsr unknown) [ (If yes, give war or dates of sery Ohn R ’e s T—A[bo_r Ae ba”a” , mo

18. CAUSE OF. DEATH {Enter. only one couse per line for (a), (b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 3 o ONSET AND DEATH

IMMEDIATE CAUSE (x] £ L Va2 &y =)

Conditions, if DUE TO' (b, o T (L - Z/,Za,f
wh:d:h:nn:e Iru:n{u] ® o o= ~ ﬁV > -ty

VS 300
Rev. 4/59

' Nesel

DATE AMENDED

DOCUMENT

above cause {a), ;
stating the under-

lying cause last.

DUE TO (g}

PART |I. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not related to the lurrnlnll PART HI. )f decossed war female wa
diseass condition given in PART | (a) there & pregnancy in lest 90 days

_ DYn—[ 0 Ne IDUnkno\m

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Entor nature of injury in PARY | or PART H of item 18.)
PERFORMED? o (] m} .
NESJ NOD

70c. TIME OF ~_Houl  Month, Day, Year |
INJURY am. ) )
p.m.

20d, 'INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f, CITY, TOWN, OR LOCATION

WHILE AT WORK ] farm, factory, street, office bidg., etc
NOT WHILE AT WORK [0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. h .
. | sttended the deceased fr 5 and last saw hiarfn alive on
Death occurred at " - bt 3 h A tated above, and to,the best of my knowledge, from the causes stated.

22c. DATE SIGNEI

Wayne sville Missourl 9-25-63

23d. LOCATION (City, 10wn, or county) {5tate}

Memorial Cemeter-y . Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG.

aynesville. Mo IR 6.3

{Licensed Embaimer's Siatement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




TSTATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No:

working under my personal supervision.

Student, ’ i %“—

Signature of Student Embalmer

- S e : . Licensed Embalmer No. %X?é

P.O. Address_Mt_M

Note:. The” above MUST BE SIGNED BY‘T,HE_;I.'ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. .

A R




